Introduction: Repaired congenital heart disease (CHD) patients (pts) often develop early heart failure (HF) simply based on anatomy. Although cardiac resynchronization pacing therapy (CRT) may be an effective alternative to heart transplant (HT), published Implant Guidelines, based on ejection fraction (EF) and QRS morphology, do not include pts with CHD or pacemakers. The purpose of this study was to preevaluate CHD pts with HF based on contractility response (dP/dt) to temporary CRT pacing to determine CRT efficacy prior to implant. Acute CRT benefit was defined as a >15% increase in indices over baseline. Methods: From 1998 CHD pts including repaired tetralogy of Fallot, transposition of the great arteries, single ventricle, and septal defects, were considered for HT . Of these, 40 (mean age 22y, 27/40 with preexisting pacemakers ) agreed to temporary CRT pacing with contractility measurements. Based on dP/dt response, pts either did or did not receive CRT. All pts were followed from 0.3-12 years (mean 4.5).
In 1968, he was a member of the surgical team that performed the first successful heart transplant in the United States. Dr. Lemole returned to Philadelphia from Texas in 1969 to serve as an instructor in surgery at Temple. That same year, he performed the first coronary bypass in the tri-state area of Pennsylvania, New Jersey and Delaware. At age 32, he was named Chief of Cardiothoracic Surgery at Temple University. He was Chief of Surgery at Deborah Heart & Lung Center, Brown Mills, NJ from 1972 to 1984 . In 1975 , at age 38, he became a full professor at Temple, an achievement which also made him one of the youngest full professors of surgery in the United States. In 1982, while visiting Turkey, Dr. Lemole performed that nation's first coronary artery bypass procedure. His major professional memberships include the Society of Thoracic Surgeons, the Society for Vascular Surgeons, and the American Association for Thoracic Surgery. He is also a member of many societies and associated committees related to his profession. Dr. Lemole has lectured extensively and written numerous articles for professional publications. He has also published three books and is currently working on a book for post-cancer treatments. He has been a visiting professor at the Universities of Dublin and Istanbul, the Military Medical College of Ankara, Allegheny General Hospital, Fengtai Heart Institute, Beijing, China, People's Hospital and 2nd Military Medical University, China, and Columbia Presbyterian University Hospital. Dr. Feeman has had ten major articles published in various science/medical journal. He has had 67 letters to the editor published in various medical journals. Virtually all publications relate to the primary and second prevention of atherothromboitc disease. He has presented data at a number of annual scientific assemblies of the American Academy of Family Physicians and at a number of regional, national and international symposia in atherothrombotic disease.
Dr. Feeman is the founder of the Association for the Prevention of Atherothrombotic Disease in Northwest Ohio to facilitate the spread of knowledge about this disease.
The Framingham Heart Study has determined that the people who develop some form of clinical atherothrombotic disease differ from those who do not by certain characteristics, not in kind, but rather in degree. This presentation will define the characteristics of the people who developed some form of clinical atherothrombotic disease in my family practice of medicine between 4 November 1974 to 1 January 2018. The population characteristics of 869 individuals with atherothrombotic disease will be described.
Methods: The methodology is by chart review.
Results: The population with atherothrombotic disease can be defined by the triad of cigarette smoking, dyslipidemia, and hypertension. Dyslipidemia is defined in terms of the Cholesterol Retention Fraction [CRF, or(LDL-cholesterol minus HDL cholesterol)/LDL-cholesterol] and hypertension in terms of systolic blood pressure (SBP). A graph is generated with the CRF placed on the ordinate and SBP on the abcissa. The CRF-SBP plots of 83% of all (869) patients with atherothrombotic disease lie above a threshold line with CRF-SBP loci of (0.74,100) and (0.49,140) based on the precipitation method of HDL-cholesterol measurement but (0.62,100) and (0.40,140) if athe enzymatic method is used. Of the patients with atherothrombotic disease whose CRF-SBP plots lie below the threshold line, most are cigarette smokers. Only 6% (52/869) of atherothrombotic disease patients have never smoked cigarettes and have CRF-SBP plots below the threshold line--and their average of atherothrombotic disease onset is 72 years. An alternate method of examining these patients is to group the atherothrombotic disease risk factors into triads based on the presence or absence of cigarette smoking/dyslipidemia/hypertension. In this analysis, those who have never smoked cigarettes and have neither dyslipdiemia nor hypertension represent 6% (54/869) of the atherothrombotic disease population, and their average age of aatherothrombotic disease onset is 72 years. The cumulative risk of atherothrombotic disease is highest when the CRF is 0.80 or higher and falls off as the CRF decreases. Cigarette smokers manifest atherothrombotic disease some 13 years earlier than do past cigarette smokers and 14 years earlier than never smokers. Hypertension is characteristic of older patients with atherothrombotic disease.
Conclusions: The population who develops atherothrombotic disease is definable in terms of a triad of risk factors: cigarette smoking, dyslipidemia, and hypertension. "Forgotten diseases of poverty and tropical infections" as classified by Center for Disease Control (CDC) affect millions of people in United States alone. As an example, Chagas' disease is a vector and food-borne as well as sexually transmissible disease which threatens a global epidemic if not eradicated in the near future. Over 300,000 patients are diagnosed in U.S.A, and 6-8 million patients suffer from Chagas'disease in Latin America. Centre for Tropical and Infectious Diseases in Negrar (Verona), in Florence, Italy reported that 4.2% of patients are serologic positive for Chagas' disease. It is estimated that 4.2% of Latin-Americans in Europe to be affected by Chagas' disease and a major portion resides in Italy. Contaminated fruit juice and surge of immigrants, blood and organ transplants are responsible for the global spread of the disease. In acute stage patients develop fever, cardiovascular complications and myocarditis. In addition, 30-40% patients progress to chronic cardiomyopathy after 10-20 years, as latent organisms in pseudocysts rupture free to attack and damage neurons and ganglia. The organisms harbor sophisticated molecular and signaling structures; yet actively alter the host cardiomyocytes' specific G proteins and Ca channels signaling pathways and modulate prostaglandins and cytokines to render them ineffective and to support invasion. MicroPET and MRI studies in models demonstrate cardiac altered structure and dysfunction during acute myocarditis as well as chronic cardiomyopathy. In this presentation, pathogenesis and epidemiology of opportunistic and infectious diseases will be scrutinized with emphasis on cardiovascular complications and possible epidemic and pandemic outbreak. 
ROTEM and Human Fibrinogen Concentrate Use in Pediatric Cardiac Surgery
Christopher Tirotta
USA
Human Fibrinogen Concentrate is a purified fibrinogen concentrate derived from the plasma of healthy donors that undergoes virus inactivation and removal for safety purposes. HFC is indicated for the treatment of acute bleeding in patients with congenital fibrinogen deficiency (CFD), including afibrinogenemia and hypofibrinogenemia. Treatment with fibrinogen is also used for acquired fibrinogen deficiency caused by placental abruption, massive transfusion, liver failure, disseminated intravascular coagulation, and cardiac surgeryiii The ROTEM (Tem International GmbH, Munich, Germany) is an enhanced modification of thromboelastography (TEG) (Haemonetics Corp., Braintree, MA), first described in 1948iii. Both are point-of care (POC) coagulation monitoring instruments that test the visoelastic properties of whole bloodiv. Use of the ROTEM has been shown to reduce the need and amount of transfused blood products in pediatric cardiac surgery patientsv. Tirotta et al. demonstrated that administering HFC at a dose of 70 mg/kg to neonates and infants undergoing cardiac surgery reduced the need for fresh frozen plasma (FFP) and cryoprecipitatevi. HFC can also be dosed depending on the actual and target fibrinogen levels using the formula: Dose (mg/kg body weight) = target level (mg/dL) − measured level (mg/dL) / 1.7 (mg/dL per mg/kg body weight) Tirotta et al also demonstrated the Maximum Clot Firmness (MCF) of the ROTEM FIBTEM can be used as a surrogate of the fibrinogen level to dose the HFC via the formula: Predicted fibrinogen=78.61+12.38* MCFvii.
This formula suggests that a 1 mm of increase in MCF will corresponds to a 12.38 increase in fibrinogen level. Using this formula and the POC ROTEM device, practitioners can tailor the transfusion therapy to reduce transfusion volume and donor exposure. CPB induced profound pertubations in ROTEM values. The administration of plateletpheresis (25 cc/kg) while on CPB improved the HEPTEM a from 48 to 73 and the FIBTEM MCF from 4.8 mm to 8.3 mm; plasma fibrinogen levels increased from 105 mg/dL to 175 mg/dL. The administration of HFC (55 mg/kg) after termination of CPB improved the FIBTEM MCF from 7.9 mm to 10.3 mm and the plasma fibrinogen level from 175 mg/dL to 240 mg/dL. Aortic fistulas into the airways may develop after unpredictable periods after surgery and are often the consequence of pseudoaneurysms. They are more common after descending thoracic aorta (DTA) procedures. Postoperative aortic pseudoaneurysms (PSAs) may arise from disruption of one or more arterial wall layers with extravasation of blood into the surrounding spaces. The hematoma is then held by the remaining vascular layers, fibrous tissue, and sometimes the parietal pericardium. A neointima may develop. Disruption may be related to different sites depending on the type of operation. A PSA is not the only possible cause of bronchopulmonary damage, which may also be due to neoaneurysms involving the native aortic wall next to suture lines. In other cases slow but continuous damage to lung parenchyma is caused by strictly adjacent foreign material such as graft substance, remnant of temporary bypass, silk knots and suture material, endobronchial expandable metal stents, or kinking of an aortic stent-graft. Hemoptysis is the first (and often the only) symptom of aortic fistulas into the bronchial tree or lung parenchyma. It may be massive or intermittent, depending on the size of the opening. If left untreated, ABPFs are uniformly fatal. Management of the airways must be immediate and must first include bleeding control by selective endotracheal intubation. The inflated cuff of a Carlens tube or a Fogarty embolectomy catheter may be positioned into the bleeding side of bronchial tree to protect the contralateral side from hemorrage. Otherwise a single-lumen endotracheal tube may be positioned in the healthy main stem bronchus. Various approaches have been described, either surgical or endovascular. When the fistula is located in the ascending aorta, femoral-femoral cannulation should be established before opening the sternum, as the false aneurysm may potentially rupture during sternotomy. The importance of the lymphatic system in vascular disease
The cardiac lymphatics are responsible for the transport of all the lipoproteins and cholesterol from the extravascular myocardial tissue, although little is known about the filtration and lymphatic clearance of the coronary artery wall. It is postulated that a critical factor in the genesis of arteriosclerosis is lymphstasis, which adequately explains the positive correlation with the known risk factors for coronary artery disease and the negative correlation with high-density lipoproteins. Further research is necessary in this little-known area to better understand the etiology of atherosclerosis. Introduction: Repaired congenital heart disease (CHD) patients (pts) often develop early heart failure (HF) simply based on anatomy. Although cardiac resynchronization pacing therapy (CRT) may be an effective alternative to heart transplant (HT), published Implant Guidelines, based on ejection fraction (EF) and QRS morphology, do not include pts with CHD or pacemakers. The purpose of this study was to preevaluate CHD pts with HF based on contractility response (dP/dt) to temporary CRT pacing to determine CRT efficacy prior to implant. Acute CRT benefit was defined as a >15% increase in indices over baseline. Methods: From 1998 CHD pts including repaired tetralogy of Fallot, transposition of the great arteries, single ventricle, and septal defects, were considered for HT (NYHA 3-4). Of these, 40 (mean age 22y, 27/40 with preexisting pacemakers ) agreed to temporary CRT pacing with contractility measurements. Based on dP/dt response, pts either did or did not receive CRT. All pts were followed from 0.3-12 years (mean 4.5). Results: Of 40 pts, 26 (62%) had a positive response (mean dP/dt 597 improved to 848mmHg-sec, p<0.006) and received CRT implant. During follow-up (mean 5.3 years), all initially improved in NYHA class and HF symptoms. Of these pts, 4 underwent eventual HT (mean 4.7 years later), 4 died (2 noncompliance (NC), 1 gunshot) and 18 remain clinically stable (NHYA class 1-3), off the HT list (repeat dP/dt mean 843mmHg-sec). Of the 14 pts with a negative acute CRT response (mean dP/dt 635 vs 662mmHg-sec, p=NS), during followup (mean 3.5 years), 2 underwent HT (mean 1 year later), 6 died awaiting HT (3 NC), and 6 remain on the HT list (NYHA 3-4). Conclusions: CRT implant guidelines lack criteria for CHD pts including preexisting pacemakers. Pre-selecting pts by acute contractility response assures greater CRT efficacy and can delay need for HT. A new systems approach to diseased states and wellness result in a new branch in the healthcare services, namely, personalized medicine (PM). To achieve the implementation of PM concept into the daily practice including clinical cardiology, it is necessary to create a fundamentally new strategy based upon the subclinical recognition of bioindicators (biopredictors and biomarkers) of hidden abnormalities long before the disease clinically manifests itself. Each decision-maker values the impact of their decision to use PM on their own budget and well-being, which may not necessarily be optimal for society as a whole. It would be extremely useful to integrate data harvesting from different databanks for appli-cations such as prediction and personalization of further treatment to thus provide more tailored measures for the patients and persons-at-risk resulting in improved outcomes whilst securing the healthy state and wellness, reduced adverse events, and more cost effective use of health care resources. One of the most advanced areas in cardiology is atherosclerosis, cardiovascular and coronary disorders as well as in yocarditis. A lack of medical guidelines has been identified by the majority of responders as the predominant barrier for adoption, indicating a need for the development of best practices and guidelines to support the imple-mentation of PM into the daily practice of cardiologists! The hypothesis of Paolo Zamboni suggests that the manifestations of multiple sclerosis are closely related to the structural changes in the vessels through which the outflow of venous blood from the brain and spinal cord occurs [1] . Professor Zamboni believes that in cases of blood flow disorders in the jugular and unpaired veins, caused by their stenosis (constriction), there is an increased pressure in the venous system of the brain and spinal cord, hypoxia (oxygen starvation) and metabolic disturbance. One of the main metabolic abnormalities in the brain tissues is the deposition of iron in them, which, according to Paolo Zamboni, starts an autoimmune process that leads to the defeat of the myelin sheaths of the nerves.
At present, chronic cerebro-spinal venous insufficiency (CCSVI) is considered to be a syndrome when venous outflow from the central nervous system is impaired due to a narrowing of the veins. As before, the hypothesis that this syndrome plays a significant role in the pathogenesis of multiple sclerosis dominates. The popular treatment: the expansion of the neck veins, balloon angioplasty, the installation of stents. Unfortunately, for the Zamboni team and for patients, the effectiveness of the technique, namely, some improvement in the condition, was not more than 50%, repeated stenosis was possible after a few months. There were no cardinal cures. In some countries Zamboni's hypothesis was not recognized from the very beginning and such experimental treatment was not allowed. But Dr. Zamboni continued all these years research and operations to expand the cervical veins, at least until the end of 2017. Blood flow acceleration increases from the left ventricular outflow tract, to the sinotubular junction and the ascending aorta, while it must be decreasing due to the flow turbulences in the Valsalvae sinuses. Energy of the pulse wave in the arterioles is 7.2 times high, than in the ascending aorta, while it must be low due to the energy dissipation with the distance. Purpose of the study is identifying the additional possible energy source, for the arterial blood flow. Methods and materials: 12 healthy volunteer students (male) underwent contrast echocardiography, ECG gated MRI of the heart for the visualization intracavitary flow in the ventricles, MR Angiography of the aorta. Blood flow velocities and acceleration were studied in the different sites of the heart and aorta. Results: With the DU in the left ventricular outflow tract blood acceleration is 1010±220 cm/sec2, in the sinotubular junction and ascending aorta 2395±295cm/sec2, at the aortic arch 1390±225cm/sec2, isthmus of aorta 2180±235cm/sec2, middle thoracic aorta1260 ±160m/sec2. With the MRI, blood acceleration from the left ventricular outflow tract to the sinotubular junction is 3.5 times higher and to the ascending aorta -2.5 times higher. Systolic blood pressure from the ascending aorta to the femoral and saphenous elastic arteries increases 1.3 times, increasing the work for the blood displacement. Relation between the transient inertial force and the viscous force (Womerslay's number) from the aorta to the arteries decreases -2.5 times, to the arterioles -28.9 times, to the capillaries -55.9 times. Direction of the magnetic fields from the oscillating ECG signals and the rotating negatively charged particles in the blood, are coincident. Conclusion: Availability of the heart, as the possible single tool for the blood flow, looks imperfect. Electric oscillate field from the heart dipoles can be impact to the erythrocytes forming the naturally ultrasound vibration and associated with this the colloid vibration current propagating distally accompanying with the ac electric field and so on. Blood motion in the heart chambers and arteries has the additional basis: rotating blood particles in the heart chambers and in the arterial branching sites, with the concomitant oscillating electric field triggered from the heart, forms additional electromagnetic repulsing force providing to the flow. Besides the flow, with the additional energy source, entropy of the blood at the arterial end of the capillaries increases, enabling the spontaneous chemical reactions to proceed across the cell membrane. To study the role of polymorphism in CAD in the north Indian population. We hypothesized that ESR1 gene polymorphism may influence the susceptibility to CAD through variation in ERα expression. In order to assess the veracity of this concept, we evaluated ERα m RNA expression in peripheral blood leucocytes of our cohort of CAD patients. a l l i e d a c a d e m i e s . c To study the role of polymorphism in CAD in the north Indian population. We hypothesized that ESR1 gene polymorphism may influence the susceptibility to CAD through variation in ERα expression. In order to assess the veracity of this concept, we evaluated ERα m RNA expression in peripheral blood leucocytes of our cohort of CAD patients.
Mamta P Sumi
India Mamta P Sumi (PhD student) is working on a research protocol entitled "A genetic study to evaluate clinical implication of Thrombomodulin and associated proteins in Coronary Artery Disease" under the guidance of Dr.PC Ray in the Deptt of Biochemistry MAMC, New Delhi. 100 clinically confirmed CAD patients and normal healthy controls were included in this study. DNA and RNA from both CAD patients and healthy controls was extracted using Gene Aid DNA extraction kit and trizol RNA isolation method. We employed PCR-RFLP technique to characterize -397 T>C ESR1 gene polymorphism. Quantitative Real Time was carried out for measurement of ESR α expression on a Rotor-Gene Instrument. The frequency of -397T>C ESR1 SNP of mutant homozygous (CC) plus heterozygous (TC) genotype was higher (78% vs 49%) in CAD as compared to control subjects (p<0.0001.Moreover the ESR1 m RNA expression was highest in CAD patients with wild type homozygous TT genotype (2-∆ct = 0.28) as compared to homozygous CC genotype (2-∆ct = 0.09 ), and intermediate expression level in heterozygous TC genotypes (2-∆ct = 0.14) subgroups of CAD patients. As compared to wild type TT genotype taken as reference, the fall in TC genotype (2.02 fold) and CC genotype (2.96 fold), was statistically significant (p=0.001 and 0.008 respectively). Our data associates significant involvement of ESR1 polymorphism genotypes with under expression of its mRNA which consequently results in high-risk of developing CAD. However, further research is warranted on the differences of these functional polymorphisms and their impact on ESR1 gene expression and their correlation with the development of CAD.
Title Name & Country Abstract
Rome, Italy a l l i e d a c a d e m i e s . c o Chest pain is a common cause of worldwide hospital admission and is a major burden on health-care resources. Cardiac troponin has substantially improved the accuracy of diagnosis and prognostic assessment of patients with suspected acute coronary syndrome (ACS). We wanted to investigate the use of a high sensitive assays for cardiac troponin (hsTnI) in the emergency department and its influence in patients admission or discharge (according to assigned color code and pain during triage), in order to identify the best one in terms of accuracy between the gap from the cut off and the need of hospitalization. METHODS: We have conducted a retrospective analysis based on 1758 (3 month) accessions in Emergency Department (ED). We have focused our attention between 1014 patients (534 men, 480 women) having cardiological profile, excluding thoracic trauma or other non cardiological pain. We compared three different possible scenario to ruled in chest pain patients to intepretate the hsTnI: from literature Shah 12 ng/L, for Abbott hsTnI 34 ng/L for men, 15 ng/L for woman; and Beckman Coulter hsTnI 19.8 ng/L for men and 11.6 ng/L for woman. RESULTS: The need of hospitalization was associated with a value above the cut-off of each method taken into in a statistically significant way (Abbott, p < 0.001; Beckman, p < 0.001; Shah, p < 0.001). Moreover, the gap from the cut-off is associated with an increased probability of admission, corrected for age, gender and color code (Abbott OR 7.74, 95% CI 2.89-20.75, p<0.001; Backman 3.93, 95%CI 1.89-8.18, p < 0.001; Shah 5.06, 95% CI 2.51-10.22, p < 0.001). The hospitalization is highly associated with the color code (p<0.001) given during the triage. CONCLUSION: In this population, there is not a statistically significant difference between the three different interpretative cut off taken into consideration in identifying hospitalized patients. There is a statistically significant association between the color code given during the triage, the hsTnI level and the hospitalization, so the real key of the use of this marker is strongly related to the correct diagnosis. Increased blood glucose level and more severe inflammation are often observed in the acute phase of myocardial infarction (MI) . It was shown that the risk of adverse cardiovascular out¬comes is increased in patients with ACS and acute hyperglycemia, and this effect is seen both in established diabetics and patients without previous diagnosis of diabetes. (1) Tumor necrosis factor-α (TNF-α) is a cytokine derived from endothelial and smooth muscle cells as well as macrophages associated with coronary atheroma, it is up regulated in the myocardium in response to both transient myocardial ischemia and reperfusion and it has been hypothesized that over expression of TNF-α after ischemia might lead to adverse coronary outcomes. An increase in the numbers of patients with diffuse coronary artery disease who are referred to cardiac surgeons had necessitated the need of developing new techniques to establish the revascularization of specially young patients or elderly with high risks to undergo future re-do surgeries. Long-segmental reconstruction of the diffusely diseased left anterior descending (LAD) coronary artery with the left internal thoracic artery (LITA) and or venous patch has been shown to be beneficial for patients with diffuse coronary artery disease. In this retrospective study, we analysed the long-term outcomes obtained with this technique. Between September 2012 and October 2018, 1000 coronary artery bypass grafting (CABG) operations were performed by our team. Of these cases, a number of patients were found to have diffusely diseased coronary arteries (mainly LAD) underwent a r long-segmental reconstruction procedure with a LIMA graft or saphenous venous patch with or without endarteriectomies. Coronary artery reconstructions with exclusion of plaques or associated with endarterectomy when plaques are too calcified or stiff produce good stable results in the long run. Coronary endarterectomy should be reserved for arteries that are truly inoperable by other procedures including exclusion. Patients with diffuse coronary artery disease present a major challenge for cardiovascular surgeons. The long-term results of long-segmental coronary artery reconstruction are very encouraging, and this approach may be used safely in this subgroup of patient of plaques out of the lumen of a new reconstructed coronary vessel using coronary artery reconstruction technique. This study was designed to identify the pathogenic mutation in two Chinese families of arrhythmogenic right ventricular cardiomyopathy/dysplasia (ARVC/D) using Whole Exome Sequencing (WES). Methods and Results: The proband 1 (Family 1, II:1) and proband 2 (Family 2, II:1) underwent WES of DNA from peripheral blood, and were analyzed the genes susceptible to arrhythmias and cardiomyopathies. The both probands carried the same exonic mutation of DSG2 p.F531C (NM_001943, exon 11: c. T1592G). The proband 1 also carried the splicing mutation of DSG2 (NM_001943: exon 4:c.217-1G >T), and proband2 carried the intronic mutation of DSG2 (NM_001943: exon 6: c.524-3C>G) that potentially influenced the splicing function predicted by Human Splicing Finder, as a compound heterozygous pattern. The heterozygous mutations of two probands both came from their father and mother without ARVC/D phenotype, respectively. Conclusions: The compound heterozygosity of DSG2 p.F531C and splicing or intronic mutation that potentially affecting splicing function, served as genetic dosage increasing, were significantly associated with ARVC/D and ventricular arrhythmia. a l l i e d a c a d e m i e s . c o Gender and age have been shown as independent factors for survival after OHCA. A shorter delay to call the Emergency Medical Service (EMS) and start of cardiopulmonary resuscitation (CPR), and rapid defibrillation in shock-able rhythm (ventricular fibrillation or ventricular tachycardia); are well-identified factors impacting survival. Women suffering from OHCA are usually older and present less frequently with shock-able rhythm. Data are conflicting whether they receive bystander CPR more or less often than men. Most reports have shown that advanced age is associated with poorer survival. However, the effects of age and gender on the association between delay to treatment and survival have not been examined. There was no significant interaction between either age or gender and the association between delay to call for EMS and survival. However, there was a significant interaction between gender and the association between delay to start of CPR and survival being stronger among men. Furthermore, there was a significant interaction between age and the association between delay to defibrillation and survival being stronger among the elderly.
OF EXCELLENCE IN INTERNATIONAL MEETINGS

Title Name & Country Abstract
Rome, Italy a l l i e d a c a d e m i e s . c o In official medicine, there are several definitions of metabolic syndrome (MetS). Several-means, there is no the right. Typically, in the pathological condition of MetS include: insulin resistance, abdominal obesity, arterial hypertension, atherogenic dyslipidemia, coronary heart disease etc.The aim of our study is to find a global mechanism that leads not only to MetS, but also to many other human diseases. Participation in scientific conferences, discussions with leading Russian cardiologists, retrieval of information search in the literature. Our team of researchers found that many of the changes in the cardiovascular system starts, due to improper operation of large arteriovenous anastomoses (AVA). Direct driver of violations of the capillary circulation is the presence of open AVA, excessive leakage of arterial blood into the venous bed, the rise of venous pressure. Opening/closing AVA in the human vascular system due to the need for emergency reduction of blood pressure due to stress. After the overflow of hollow veins, mechano-induced arrhythmia, including ventricular tachycardia, can begin. After damage to the venous valves, the excess pressure transmitted through the AVA can reach small veins and venules, primarily pelvic organs and legs. There are problems: swelling, varicose veins, thrombosis, necrosis, etc. Known, cases of large AVA between the mesenteric artery and portal vein. This means that a person is in the sitting or standing positions to the liver via the portal instead of the veins venous blood will receive a mixture of arterial and venous. This mixture will be overly saturated with oxygen. At the same time, some groups of working cells of the pelvic and intestinal organs will experience acute ischemia and stagnation for a long time (before taking a horizontal position by the body). This condition violates the conditions for optimal blood circulation and cellular metabolism of fats, proteins, carbohydrates, disturbed delivery to the addresses of hormones, enzymes. This leads to a state of "metabolic syndrome". Our group was able to show analytically that due to venous plethora there are many CVD and some types of cancer. Healthy lifestyle plus periodic extraction of venous blood and interstitial fluid from areas of stagnation can improve people's health. This is confirmed, among other things, by donor practice.The New theory of the CVD finds more and more positive arguments and facts. At this stage, it is necessary to confirm the universality of the New theory in special experiments. Approximately half of all patients with heart failure have preserved ejection fraction (HFpEF) and, as life expectancies continue to increase in western societies, the prevalence of HFpEF will continue to grow. In contrast to heart failure with reduced ejection fraction (HFrEF), no treatment has been proven in pivotal clinical trials to be effective for HFpEF, largely because of the pathophysiological heterogeneity that exists within the broad spectrum of HFpEF. This syndrome was historically considered to be caused exclusively by left ventricular diastolic dysfunction, but research has identified several other contributory factors, including limitations in left ventricular systolic reserve, systemic and pulmonary vascular function, nitric oxide bioavailability, chronotropic reserve, right heart function, autonomic tone, left atrial function, and peripheral impairments. Multiple individual mechanisms frequently coexist within the same patient to cause symptomatic heart failure, but between patients with HFpEF the extent to which each component is operative can differ widely, confounding treatment approaches. This lecture focuses on our current understanding of the pathophysiological mechanisms underlying HFpEF, and how they might be mechanistically related to typical risk factors for HFpEF, including ageing, obesity, and hypertension. a l l i e d a c a d e m i e s . c o a l l i e d a c a d e m i e s . c o Echinococcus granulosus is one of the small tap worms that causes Hydatid cyst. This study was planned for detection of the incidence among cancer patients at Tumor unit in Baghdad medical city. A total of 11 samples of liver biopsy taken from patients with liver cancer in this study. All patients were suffering from Hydatid cyst infection. The present study showed that the predominance of hydatidosis was in the patients whose ages ranged between (≤20-60) years. The majority incidence was recorded between (50-60) years. The study showed that the predominance of hydatidosis was higher in females 7(70%), than males 3 (30%). Analysis of the gene sequence showed that there were genetic mutations occurred in the hepatic cells, and several locations underwent change in genetic sequence including TCC to TCT in exon 147(5), GGT to AGT in exon 152(5), ACT to CCT in exon 160(5), TAT to TGT in exon 203(6),ATG to CTG in exon 235 (7). a l l i e d a c a d e m i e s . c o Left ventricular function is weakly correlated with exercise capacity in heart failure patients. We hypothesized that rate pressure product and rate pressure product reserve during orthostatic stress predicts functional capacity and clinical outcome. We studied 28 patients with dilated cardiomyopathy (DCM) who are on high dose of neuro humoral blockers. Patients were dichotomized into high and low performance groups according to their exercise capacity assessed by a six minute walk test. Beat-to-beat autonomic and hemodynamic modulations were assessed non-invasively during supine rest and orthostatic stress. Patients in the high performance group had higher blood pressures, higher power spectral density of blood pressure variability (in normalized units), as well as higher rate pressure products (RPP) in supine and orthostatic position (for all p<0.05). In multivariate analysis, rate pressure product reserve (RPPres) is independently associated with functional capacity and heart failure worsening. Heart rate pressure product in orthostatic stress directly associates with functional capacity and clinical outcome. Identification of this quickly available measurements may help in creating prognosis of heart failure patients with DCM. a l l i e d a c a d e m i e s . c o In order to be active and healthy, one must lead a healthy lifestyle, avoid gluttony, do not abuse alcohol and tobacco, sleep for 8 hours, work in the office to get up from the computer every 40 minutes.It is necessary to accustom yourself to correctly respond to various nervous and psychological upheavals and disorders. The authors of the New Theory suggested that long experiences, elements of dissatisfaction with life, can lead to the growth and discovery of ABA. Almost always, the flow of blood from the arteries into the veins occurs imperceptibly for people. Apparently, in a mentally depressed person who leads a sedentary lifestyle, ABA can be closed after opening with longer delays or they do not completely close. People say: "All diseases from nerves." We can correct: "All diseases from nerves, tk. psychological long-term stresses lead to the discovery of ABA. " Apparently, in theories about the causes of hypertension and in stress theory, for example, in the works of G.F. Lang [21] and Hans Salje [22] lacked the main links, namely, the "invisible" ABA and the blockages of capillary circulation caused by them. Is it possible to cardinally cure modern tablets, for example, from chronic heart failure? Usually not, because the region of blood stasis and the pathology of organs, and the heart, including, over the years, gradually can only increase. A treatment should be aimed at restoring the proper functioning of large ABA. So far, the only effective "treatment" can be only a "lifestyle change" and special training, in which the areas of stagnation of venous blood are reduced and the correct work of the ABA is restored. In the future, the option is possible with the installation of artificial electronic more sensitive AVA. This study aimed to identify the pathogenic mutation in a Chinese family with long QT syndrome (LQTs) and unexplained sudden death (USD). Whole exome sequencing was conducted for the proband. The genetic data was screened using the 1000 genomes project and SNP database (PubMed), and the identified mutations were assessed for predicted pathogenicity using the SIFT and Polyphen-2 algorithms. We identified the compound heterozygous mutations in the KCNQ1 gene at c. G527A (p.W176X) and c.G1765A (p.G589S) predicted as "damaging". The in-silico analysis showed that when compared to the characteristics of mRNA and protein of wild-type KCNQ1, the mRNA of c.G527A mutation was significantly different in the centroid secondary structure; the subunit coded by W176X would lose the transmembrane domains S3-S6 and helices A-D; the protein secondary structure of G598S was slightly shortened in helix structure; the protein physics-chemical parameters of W176X and G589S significantly and slightly changed, respectively. Conclusions: The compound heterozygous mutations of W176X and G589S coexisting in KCNQ1 gene of homologous chromosomes, resulting in more severe phenotype, are the likely pathogenic and genetic risks of LQTs and USD in this Chinese family. Soohong M is studying hard to get his doctorate from Jeju National University in Korea. He is interested in the diagnosis and treatment of cardiovascular disease. More specifically, He is interested in morphological and hemodynamic information in blood vessels. He is also interested in medical ultrasonic field.
OF EXCELLENCE IN INTERNATIONAL MEETINGS
Fractional Flow Reserve (FFR) and Coronary Flow Reserve (CFR) are the indices to diagnose ischemia in coronary artery diseases. To obtain these indices, hyperemia, the increased blood flow throughvasodilation, is used as a reference and this occurs when adenosine is injected in vivo. However, for phantom models in previous studies, most researchers didn't consider hyperemia condition. This study aims to implement hyperemia in coronary artery phantom. We have constructed a circulation phantom to mimic coronary flow system. A coronary artery pressure consists of forward and backward waves. Hyperemia was simulated by the total occlusion of backward flow when the pressure was decreased and flow velocity was increased. Doppler test fluid was used as the flow medium. A reservoir was made to implement the venous system. To realize the coronary artery stenosis, area ratios of 40, 70, and 88% stenosis model were made. The pressure and the flow velocity inside the tube were measured with a catheter (ComboWire XT, Philips Volcano, USA). When the mean pressure of the vein was 10mmHg, FFR values were 0.93, 0.74, and 0.53 with back flow, and 0.80, 0.63, and 0.42 in hyperemia state, CFR values were 2.2, 1.5 and 1.2 at the stenosis rates of 40, 70, and 88%, respectively. When the mean pressure of the vein was increased to 30mmHg, FFR values were 0.99, 0.95, and 0.69 with back flow, and 0.89, 0.85, and 0.59 in hyperemia state, CFR values were 2.5, 1.6 and 1.2 at the stenosis rates of 40, 70, and 88%, respectively. We successfully implemented an in vitro coronary artery system that can measure FFR and CFR values according to pressure of the vein and the degree of stenosis. It is expected that phantom model helps to understand the physiology of a coronary artery diseases.
